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Gonorrhoea is currently the most commonly reported communicable disease in the United States. The epidemic stems in part from our relative inability to identify the disease in asymptomatic women. Consequently, control programmes are designed to detect gonorrhoea in the female population through widespread screening by culture of anogenital sites on selective media. However, the logistics of this screening method limits the number of women that can be tested. A simple but reliable screening tool would aid control efforts. This paper evaluates the culturing of urinary sediment on selective media for the diagnosis of gonorrhoea in women. It also discusses the symptoms of women with and without gonococcal infections who were interviewed in a V.D. clinic.
Material and methods
Study population and preparation of specimens Endocervical and anal canal cultures and cultures of urinary sediment were obtained from 1,001 consecutive women seen at the Venereal Disease Clinic in Columbus, Ohio, from September 9, 1972, to April 27, 1973. All patients were interviewed for history of urogenital symptoms. Before examination each patient voided a urine specimen in a clean but nonsterile container. No attempt was made to obtain a 'clean-catch' urine.
Within 1 hr of collection a 15 ml. aliquot of urine was centrifuged at 4,000 x G for 15 min. The supematant fluid was carefully decanted and, with a 2 mm. platinum bacteriological loop, three or four loopfuls of sediment were streaked on a Thayer-Martin plate. The Schmale, Martin, and Domescik (1969) found that 91-4 per cent. of women with gonorrhoea had positive endocervical cultures and 74-8 per cent. were positive by urethral culture. These data correlate weUl with our own finding that gonococci were cultured from the urine in 72-3 per cent. and from the endocervix in 88-4 per cent. of patients with gonorrhoea. It is highly unlikely that positive urine cultures represented bladder or kidney infection, though documented cases have been reported.
Acute gonococcal urethritis in females may be associated with symptoms of dysuria and frequency and urgency of urination. However, because of the shortness of the female urethra, its predominantly squamous cell epithelium and paucity of deep glands, these symptoms generally subside rapidly. Our data showed an increased likelihood of a positive urine or endocervical culture in women with these complaints.
Urinary symptoms in women with cultures negative for gonorrhoea may have been manifestations of the urethral syndrome or of cystitis due to microorganisms inhibited by the Thayer-Martin media. The urethral syndrome of dysuria and frequency of micturition with or without significant bacteriuria is common in sexually active women. The syndrome is associated with urethral trauma, such as sexual intercourse, which predisposes to bacterial infection.
Neisseria gonorrhoeae was recovered on endocervical culture from 88 4 per cent. of patients with gonorrhoea detected by any method, while cultures of urinary sediment were positive in 72-3 per cent. and the combination of endocervical and anal canal cultures in 91 -2 per cent. The data re-emphasize the greater reliability of anogenital culturing for routine diagnosis of gonorrhoea in women. However, the logistics of anogenital culturing tends to limit the size of screening programmes. The decreased sensitivity of urinary sediment cultures is partially offset by the ease with which specimens are obtained. Therefore, culture of urinary sediment could provide a simple and reasonably effective tool for screening large numbers of women for gonorrhoea, particularly in the absence of resources for endocervical cultures. 
